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D1 reports he was stopped at a red light SB on S. 33rd St. at the intersection of S. 33rd/'A' St. when the front passenger portion of his vehicle collided with
the front tire of P1's bicycle. D1 'pulled out onto the cross walk', SB, to see if anything was coming. D1 heard W1 yell at him and saw W1 cross the North
crosswalk, EB. D1 looked to the East but did not look to the West before accelerating and attempting to turn WB onto 'A' St. D1 was unsure how fast he was
traveling but did not think he was traveling very fast. P1 was contacted and he stated he was traveling EB on 'A' St. and attempted to cross S. 33rd when the
front tire of his bicycle got caught underneath the front passenger tire of V1. The crosswalk signal was signaling the pedestrian traffic EB along 'A' St. to walk.
P1 complained of some minor scrapes on his arms however Ofc only observed what appeared to be old and scabbed scrapes. W1 was contacted and he
stated that he was traveling EB on 'A' St. on the North cross walk, across S. 33rd when V1 almost hit him. W1 yelled at D1 to get his attention and then P1
and V1 collided. W2 stated she was stopped NB on S. 33rd at the intersection of S. 33rd/'A' St. when V1 and P1 collided. W2's statements corroborated with
W1's and D1's. D1 was cited/released for failure to yield ROW pedestrian.
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